‘. 300 THE DIVISION OF HEALTH OF MISSOURI Sy
o. ¢ )
s 0EE 27 STANDARD CERTIFICATE OF DEATH State ile Nowwr DRAID 052
(‘ ﬂ&@m. - 1850 REG. OIST. Wo.cT £ O rriuasy nis. vis. m.m_ Registrar's No:..‘..j.é‘ A
Vo 5~ || - PLACE OF DEATH ; 2 USUAL RESIDENCE (Where decessed lved. If lasthation: residence befare
b & COUNTY Vernon . _ L * SR Missouri .. “PWernon . /%S
O b. CITY (I cutelde corporate limita, write RURAL and give e LENGTH OF || ¢, CITY (1 outalde carporaie limits, writs RURAL acd eive townahip)
. township) ] STAY (in this place) ' d
TOWN Nevada - - - -| 45 yeal s TOWN _Nevada-- = - -
d. FH‘G'S'PPAME OF (It oot in houpital or Instisution, give strecs sddrass or losstion) ADDRESS (M rursl, give locaifon) : s B
| INSTITUTION Neviada Hospital 429 Esst Cherry Stl eet -t
3 SE%%ESOE'E a. (First) b. (Middle) ] ¢. {Last) 4. DSFE © (Monthy (Dsy) (Yean)
(Type or Print) Henry . Clay Kimber ... | .ceamNov, 12 1950
5, SEX 4,6. COLOR OR RACE } 7. #IAD%R\‘EFIEEg gﬂfgschRRlED.) 8. DATE OF BIRTH Q.Iil‘;E (In n)-n l:ﬂ::‘:.u IDE ¥ GMOER M KES.
. {Bpacity) " . birthday] Hours | Min.
M- Wh __ Diyerced ~3|Jan, 22, 1871 | 79 , |
10a. USUAL OCCUPATION (Qlve kind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE. (State or foreizn sountry) 12, CITIZEN OF WHAT
dogy during most of working lita, even if rettred) . DUSTRY B A g UNTRY?
rarming Retired Migsouri YW
13a. FATHER'S, NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR JIFE j
Martin Kimber | Mauge PN
5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL. SECURITY | 17. INFORMANT o
(Yea. runknown) | (If yes, ive war or dates of service) NO S SIGNATURE OR NME4 29 AD&%.Eé% ry

None ‘| J. hH. Fewelli °
MEDICAL CERTIFICATION

0

18. CAUSE OF DEATH SEASE OR CONDIT!
. Enter only onecauseper | I. DI R CONDITION
line for {a), (by, and () | DVRECTLY LEADING TO DEATH® (5

*This does not mean | ANTECEDENT CAUSES _ |
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
as Beart faflure, axtheniz, | ride fo the above couse (o) ttaﬁ'ug B . D
ce. It meana the dis. | he underlying couse laxt. ’ﬁ — g g 03
ease, injury, or complica- i _D_UE TO (&) !
tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS ‘ ) ’ o ]

Conditions contributing to the death but not *o, ..
related to the diseare or condition causing Mw_ﬂ

19a. DATE OF op_lglfm} 19u, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
- YES D MO E
21a. ACCIDENT (Epeettyy - v - |T210. mcr:or—'lmunvnu.hmm 2tc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)

S‘UtCtDEDE o h?mtzhmm-loalnudcu.) Z; : Vp/) ) 5 P

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

214. TIME (Bopth)  (Day)  (Tear) Lh@: 2le. INJURY OCCURRED | 2it, HOW DID INJURY OCCUR? ——
AT s R ki s W NP A D
z. I hereby cm‘hfy,tha! I attended the deceased from ._L&L!_ 1930, 1o _2 742 | 190 4D, that I last saiv the deceased
alive on __’L 19822, and that death occurred at .Z_ZKA. ., from the cauases and on the dale stated above. .
2, SIG RE ' (Degres or titls) | 23b, ADDR 23. DATE SiGNED
N7 . ’ i
=L Z( WD\ Hewada. 2 |imrgan
s BURIAL. | CREMA. | Z4b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 244, LOCATION (Olty, town, cr county) * = (State)
TION, REMOV, cT-un ' g
burig Nov. 14,1950 Despsbod Cemetery Nevad: figsou

[N

)

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE  _ : 3@ / | = runenal oinicyon’s sienaTURE 7 nb;?n o
n ¥/ . 5 ~ - F—‘o-d—-—t-., -
_Lﬂ\ ,’w ’_'.‘.“-744 z LA e A, : -

~ -

(T ensed |Stu:mmmll m/" iz L




DIVISION OF HEALTHOF MO,
District No. 5 - Springfield

RECEWED DEC 11 1950
Dist, File | 54 -2 467
Date Filea{ 2>~ 1 4 -5¢

|

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by.._.

working under my persona! supervision.

Signed.suvsncaas e baintrasatstenrrnan rernes / 7/
Student Embalmer Licenzed Embalmer N -’

P. O. Address L‘(W //¢) %

Note: The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR.I'I'ING (Failure to comply w
the ebove constitutes grounds for revocation of license.)

. .
_ If this body is not embalmed, fact should be so stated above.




